WE HAVE reported recently that normal human and chronic lymphocytic leukaemia (CLL) lymphocytes can be differentiated on the basis of changes in the structuredness of cytoplasmic matrix (SCM) induced by phytohaemagglutinin (PHA) stimulation (Cercek, Cercek and Garrett, 1974) .
By analogy with the effect of PHA stimulation, we expected other mitogens and/or antigens to induce changes in the SCM of lymphocytes which could be used for the differentiation between various diseases. In continuation of the previous study, we have therefore now investigated the effects of PHA and tumour antigens (Field and Caspary, 1970) , i.e. cancer basic protein (CaBP) and encephalitogenic factor (EF), on the cl-hanges in the SCM of lymphocytes from healthy donors and patients with malignant and non-malignant disorders. The aim of this study was to find out if changes in the SCM of lymphocytes evoked by either PHA or CaBP and/or EF could be used in the detection of malignancy.
MATERIALS AND METHODS
Separation of lymphocytes-Human lymphocytes were prepared from blood collected in Searle-LH/10 lithium heparin containing vials. Ten ml samples were transferred into vials containing 01 g of carbonyl iron powder Type SF (GAF, Great Britain, Ltd) 26 and rotated at 120 rev/min for 30 min. Vials were then placed into the incubator at 37°C on a magnet for 10 min. Lymphocytes in a pure state (>900o) were obtained by the Ficoll-Triosil gradient separation (Harris and Ukaejiofo, 1969 (Cercek, Cercek and Ockey, 1973) .
RESULTS
The mean value of the SCM of lymphocytes from 71 healthy donors is P 0-206 ± 0 002 (standard error). The age and sex distribution of these donors is given in Table I (Fig. 2, 3) Fig. 4 . It can be seen that the lymphocytes from patients with malignant diseases can be differentiated easily from the lymphocytes of other donors on the basis of the RRscmr parameter.
DISCUSSION
The physical phenomenon of changes in the SCM appears to be a sensitive monitor of the ability of lymphocytes to respond to mitogenic and/or antigenic stimuli (Cercek et al., 1974) . The summary of the results in Fig. 1, 2 and 3 shows that lymphocytes fronm donors with various malignant diseases (Table II) can be differentiated from lymphocytes of healthy donors and from donors with various non-malignant disorders (Table  III) which in other tests for the diagnosis of human cancer gave false positive results (Lawrence and Neville, 1972; Tee, 1973; Field, Caspary and Smith, 1973) . The lymphocytes from cancer patients respond to stimulation by CaBP (or EF) but not to that by PHA, whereas the lymphocytes from healthy donors and patients with non-malignant disorders respond to stimulation by PHA but not to that by CaBP (or EF, except 2 cases of multiple sclerosis).
A clear-cut separation of the malignant and non-malignant cases is also obtained by the frequency distribution of the RRSCM values (Fig. 4) (Table II) .
Similarly, in a case of the familial con0lition, polyposis coli, the lymphocytes responded to CaBP stimulation with a small (90%) decrease in the SCM; however, on stimulation with PHA the response was a 1700 increase, similar to that observed in CLL lymphocytes (Cercek et al., 1974) . The RRSCM value in this case was 0-78.
Unlike with the macrophage migration inhibition test (Field et al., 1973) , the lymphocytes from 2 cases of multiple sclerosis responded to PHA and CaBP in the same way as those from healthy donors (Table III) 
